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Diabetes mellitus (DM) is a metabolic disorder \[[@ref1]\] which has affected more than 230 million people worldwide.\[[@ref2]\] It is one of the disasters of the present century which increases cardiovascular diseases, peripheral vascular diseases, retinopathy, neuropathy, diabetic foot, amputation, and depression.\[[@ref1]\] Disorders related to the lower extremities affect nearly one-third of diabetics.\[[@ref3]\] Statistics indicate that 50--75% of amputations occur due to diabetes.\[[@ref1]\] Amputations are performed on 41.5% of the patients with diabetes in Iran.\[[@ref4]\] Lower limb amputation significantly affects the life of individuals; it endangers their body integrity and affects their overall quality of life (QOL). The loss of a part of the body changes ones' understanding of and feeling towards his/her appearance and body image.\[[@ref5]\]

Body image is an important aspect of self-evaluation that has a complex psychological effect on its entire meaning.\[[@ref6]\] This is one of the important factors of satisfaction with QOL in patients who have undergone amputations and is strongly influenced by its occurrence.\[[@ref7][@ref8]\] Coffey *et al*. have reported that individuals who have undergone amputations due to diabetes are at a greater risk of developing mental distress.\[[@ref9]\] Spiritual health, as a health aspect, has a unique position in Iran;\[[@ref10]\] therefore, it can be used as a strategy to improve the body image of patients.

Meditation can also be used as part of spiritual care. It has been considered as one of the most effective methods of relaxation. The sense of relief achieved through meditation not only controls pain, but also increases the ability to deal with physical and psychological problems. Learning this technique is very simple and affordable. Because it does not interfere with an individual\'s spiritual beliefs and faith, it has a high acceptance rate in the society. In addition, no side effects have been reported for this procedure, and it can be performed at any place and time.\[[@ref11]\] According to a study in 2014 by Albertson *et al*., meditation can improve body image and reduce dissatisfaction with appearance and feeling of shame.\[[@ref12]\] Moreover, the results of the study conducted by Hartmann *et al*. in 2012 indicated the positive influence of meditation on depression, stress, and general health status in patients with type 2 diabetes.\[[@ref13]\] However, Boyatzis *et al*.\[[@ref14]\] and Hayman *et al*.\[[@ref15]\] observed no positive correlation between spiritual beliefs and body image. Furthermore, van Son *et al*. reported that meditation had no effect on the psychological distress associated with diabetes.\[[@ref16]\]

Diabetes affects all aspects of life and health of an individual.\[[@ref17]\] According to the World Health Organization (WHO), health is defined as a dynamic state of well-being, and physical, mental, social, and spiritual balance, and not merely an absence of disease.\[[@ref18]\] Therefore, taking care of individuals with diabetes should be comprehensive and holistic. It is the duty of the medical staff to provide the needs of patients when at risk for depression and body image related disorders.\[[@ref9]\] The destruction of the body image in patients who have undergone an amputation is to the extent that even hardware advancement in the field of prosthetics are not able to compensate for the disruptions in the body images of these patients.\[[@ref19]\] Considering the conflicting results of studies in this field, this study aimed to evaluate the effect of spiritual care on the body image of patients who have undergone an amputation due to type 2 diabetes.

Materials and Methods {#sec1-2}
=====================

This study was a randomized clinical trial (Registry code: IRCT2014090219015N1). Sample size was calculated according to power analysis with Z1=1.96, Z2=0.84, d=0.80 in patients who had undergone amputations due to type 2 diabetes, who had referred to the rehabilitation centers and clinics of Alzahra Hospital, Isfahan, Iran, in 2014, and who met the inclusion criteria. The inclusion criteria included being older than 18 years, suffering from type 2 diabetes, and having undergone amputation surgery of the fingers, wrist, leg, below the knee, or above the knee. The inclusion criteria also consisted of at least 3 months since the amputation (passing the period of mourning and achieving relative stability); lack of use of other forms of alternative medicine in the past 3 months; being able to speak, read, and write Persian; absence of mental retardation, blindness, deafness, and active mental disease according to patient records; lack of physical limitations for performing the intervention; and having audiovisual facilities to perform the intervention at home. The data collection tool consisted of a two-part questionnaire. The first part contained items related to demographic information including age, gender, marital status, education, and occupation, as well as information on the level and place of the amputation, length of time passed since the amputation surgery, and use or lack of the use of prosthesis. The second part of the questionnaire contained the Amputee Body Image Scale (ABIS).

This questionnaire was designed in 1997 by Breakey *et al*.\[[@ref20]\] to assess the body image of patients who have undergone an amputation. It contains 20 items and is scored based on a 5-point Likert scale from never to always. It has a minimum score of 20 and a maximum score of 100, and higher scores indicate more impairment in relation to body image. In the ABIS, questions 3, 12, and 16 were reversely scored, implying that a higher score in the intended item reflects the absence of impairment in relation to body image. Content validity of the ABIS in amputees was approved by 15 members of the Faculty of Nursing and Midwifery of Isfahan Medical University. To confirm its reliability, the questionnaire was handed to 10 individuals who had undergone lower limb amputation and met the inclusion criteria, and a Cronbach\'s alpha coefficient of 0.87 was obtained. Among the study population, 60 patients who were eligible for the study and referred to Alzahra Hospital were selected via convenient sampling, and were divided into two groups of 30 using the experimental and control packages. The participants were asked to randomly choose a card from a box with control or experimental written on them, and then, the individuals with the control card were placed in the control group and those with the experimental card were placed in the experimental group.

Before the intervention, the ABIS was completed by participants in both the groups. Then, each group was divided into 3 groups of 10. For each subgroup of 10 participants, 3 transcendental meditation sessions were conducted by a qualified instructor and the researcher. At the end of the sessions, the audio file of the meditation sessions, the content of which was approved by a faculty member and specialist in this field, was played for the patients, and the patients' correct performance of the transcendental meditation techniques was studied by the researcher and educator. All the participants in the experimental group were provided the audio files of the meditation. They were asked to meditate for 15 minutes every day for 4 weeks in a quiet environment and take notes of their practices in their checklist. The technique used in this study was the transcendental meditation technique. Transcendental meditation does not compromise individuals' beliefs, but improves their spiritual beliefs.

For transcendental meditation training, first, the conference room of the Sedighe Tahereh Center was chosen, which had a quiet and serene environment. Then, the participants were asked to sit in a comfortable position, leaning against a chair with their feet placed on the ground, and choose a word to calm their mind. They were trained on relaxing and stiffening the muscles and regarding deep breathing and inhaling and exhaling. Then, they were asked to close their eyes during meditation, empty their mind, and bring their thoughts only on the selected word. The participants' meditation lasted for 15 minutes and was monitored by the researcher and trainer.

In the control group, for each subgroup of 10 individuals, 3 sessions of training courses were organized on diabetes care. Topics covered in the training sessions included foot and diabetic ulcer care with an emphasis on the symptoms and reasons for diabetic foot ulcers, simple and understandable explanation of wound pathophysiology, and principles of foot care and personal hygiene. After the sessions, educational CDs and pamphlets on the prevention of diabetic foot ulcers, approved by the professors, were distributed among the participants. Follow-up was performed for each group by the researcher through phone calls every week. Questions regarding meditation were asked from the participants in the experimental group and regarding foot hygiene in the control group; participants' questions were also answered. After 4 weeks, all participants, who had completed the care program, completed the ABIS.

Data obtained from the ABIS in the two groups were analyzed using the Statistical Package for the Social Sciences software (version 16, SPSS Inc., Chicago, IL, USA) using descriptive and inferential statistics.

To comply with ethical principles in the present study, an official license was obtained from the Research Ethics Committee of Isfahan University of Medical Sciences, Iran. Written consent forms were also obtained from all participants to conduct the research. The participants were assured of the confidentiality of information received and safety of interventions.

Ethical considerations {#sec2-1}
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The ethical and scientific contents of this study have been approved by research ethics committee of Isfahan University of Medical Sciences. A written and informed consequent was obtained from the patients, and they were free to withdraw from the study at any time.
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There was no significant difference between the groups regarding underlying characteristics \[[Table 1](#T1){ref-type="table"}\]. The mean score of body image before the intervention had no significant difference between the two groups (*t* = 0.36, *p* = 0.72). At the end of the 4 weeks, there were 28 patients in the experimental group and 26 patients in the control group. In the experimental group, 2 patients were excluded due to not practicing meditation. In addition, 4 patients were excluded from the control group due to unwillingness to continue participating in the study. Thus, 54 patients were present by the end of the study. After the intervention, the mean and standard deviation of the body image score in the experimental and control groups was 44.40 (11.50) and 53.70 (8.20), respectively. The results showed a significant difference between the two groups (*t* = 3.41, *p* = 0.001). Moreover, in the control group, the mean score of body image before and after the intervention were not significantly different (*t* = 1.83, *p* = 0.08). Nevertheless, in the experimental group, the mean body image score after the intervention was significantly lower than that before the intervention (*t* = 11.83, *p* \< 0.001) \[[Table 2](#T2){ref-type="table"}\]. The mean changes in the body image score in the control group were not significant, however, in the experimental group, the mean changes in the body image score were significant (*p* \< 0.001, *t* = 7.81).
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Demographic characteristics of the subjects in the experimental and control groups
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Average score of body image before and after the intervention in the experimental and control groups
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Discussion {#sec1-4}
==========

Because of the emphasis of the WHO on providing holistic and comprehensive care, the number of studies in the field of spiritual care has increased in recent years. The results of these studies showed the impact of these interventions on the physical and mental health of patients with chronic diseases such as diabetes, cancer, and acquired immunodeficiency disease syndrome (AIDS). The evidence showed that spirituality can improve individuals' body image of their body and assist in acceptance of the changes in their appearance.

The participants of the experimental group were in a better status in terms of their body image after the intervention compared to the control group. The results of the study by Dreger *et al*.\[[@ref21]\] on evaluation of the effect of meditation on the physical and mental health of patients with type 2 diabetes in Canada showed a significant difference (*p* \< 0.05) between the experimental and control groups after the intervention. This finding was in accordance with the results of the present study. In addition, in the study by Alberts *et al*. in 2014 on women with body image problems, the results indicated the positive impact of meditation on the body images of the studied participants.

Nonetheless, the results of some studies suggested the absence of a positive relationship between body image and spirituality. For example, in assessment studies conducted by Boyatzis *et al*.\[[@ref14]\] and Hayman *et al*.,\[[@ref15]\] no positive relationship was observed between spirituality and body images. Leurent *et al*.\[[@ref22]\] also found that there was no significant relationship between spirituality, religious rituals, and improvement of psychological condition. It appeared that cultural differences and differences in the religious beliefs of the studied population, sample size, and the type of disease were the possible reasons for these contradictions. Furthermore, in the study by Teixeira *et al*.\[[@ref23]\] in 2010 on the effect of meditation on neuropathy pain caused by diabetes, sleep quality, and QOL in patients with diabetes, no significant differences were observed in the scores of QOL (*p* = 0.22), pain intensity (*p* = 0.16), and feeling of dissatisfaction (*p* = 0.96). It appeared that the difference in sample size of this study and the present study was the reason for their conflicting results. The sample size in the mentioned study was almost one-third of the sample size of the present study. This caused the difference in the results and the lack of significant difference between the two groups. Moreover, the differences in the study participants and the nature of the studied variables were other reasons for the different results.

Chan *et al*. have offered a definition of health.\[[@ref24]\] In this definition, health is considered as a dynamic process of achieving higher levels of human well-being in all aspects, including physical, psychological, social, and spiritual aspects. This definition appears in a specific form in nursing because nurses are in constant contact with the patient and can identify and meet their needs in this constant contact. Care is the core of nursing, and caring behaviors encompass both the physical and spiritual aspects. Nurses who practice holistic care should include their spiritual care activities in their interventions. These activities include complementary therapies, presence, active listening, praying, etc. Nursing care may enable the individual to transcend the current condition and understand its meaning and experience relationship with others.\[[@ref25]\] Spirituality as a supportive care leads to better acceptance of the changes in appearance and enables patients to easily adapt to the new conditions caused by the disease.\[[@ref26]\] The limitations of this study included a shortage of available samples and Lack of prior research studies on the topic.

Conclusion {#sec1-5}
==========

The results of this study suggested that the emphasis on spirituality and implementation of spiritual care can improve individuals' body image and their mental condition. Considering the importance and high prevalence of diabetes in Iran, insufficient attention to spiritual care and patients' psychospiritual needs, time limitation in this study, physical intolerance of the participants in this study to remain in one physical state, and thus, reduction of the number and duration of training sessions, implementation of further researches in more favorable conditions in patients with diabetes is necessary.

Financial support and sponsorship {#sec2-2}
---------------------------------

Isfahan University of Medical Sciences, Isfahan, Iran.

Conflicts of interest {#sec2-3}
---------------------

Nothing to declare.

This study is part of a research project in the Nursing and Midwifery Care Center of Isfahan University of Medical Sciences with the code 393479. We would like to thank all the staff and personnel of the Alzahra hospital of Isfahan, especially its management who truly cooperated with us during this research.
